2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P98000073377
vt ecretary of State
SIL—BRSD CORP 04-05-2004 90407 027 ***150.00
Principal Place of Bu‘siness Mailing Address
2124 NE 123RD ST, STE 205-55 P£.0. BOX 771318
NORTH MIAMI FL 33181 MIAMI FL 33177
Suite, Apt. #, aic. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEl Number Appfied For
65-0875166 Not Applicable
an Country Zp Country 5. Certificate of Status Desired [ gese'gfqﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e oo e e et e o o) Name e B n e e m et e 6 DS, e e el
g!llé\gEn,EL‘I?béED STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 55 ROOM 205
NORTH MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agant and tite f applicable. (NOTE: Registered Agenl signaturs required whaen reinstating) " DATE
9. Election Campaign Finanging $5.00 May Ba
Trust Fund Gentribution. 0O Added ta Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete e D.-w [BCharge [ Addiion

NAME SILVER, LYNNE NAME Siwa@ Lymuwa

STREET ADDRESS | 2124 NE 123RD., STE 205-55 STREETADDRESS | it |y \R4 SCoyyel GL\I p BN

CTY-8T-2F  |NORTH MIAMI FL 33181 CITY-5T-ZiP Mo Ay VT, 33LS!

TTLE T 3 Delete TITLE -1 [¥Change  [] Addition

NAME BRODSKY, JENNIFER NAME A3 R 16 S B 172 (L :

STREET ADDRESS | 2124 NE 123RD ST ROOM 205 STE 55 STREETADORESS | 4 454 m ad Vo ivciten.

Cry-57-2P - {NORTH MIAMI FL 33181 CITY-ST-ZF LESTSS oL, 3BDIAL

E s O Delete THILE 3. ' Dichange [ Addition
—iAME=" | KASTANIAS, NIGK=—" —= = - HAME © - rieds MEASTALYT™ e —Tre e e s es e

STREET ADDAESS | 2124 NE 123RD ST ROOM 205 STE 55 STREETADDRESS [4, 343 S Ve S3T

ciTv-sT-2P | NORTH MIAMI FL 33181 CITY-5T-2P miaar o A3LF(

TITLE ] Celete TITLE [Dichange  [[J Addition

NAME . ' NAME

STHEET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-3T-2P

MLE O Delete TIRLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 17 Delate TITLE Y change 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-ZIP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptien stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Moo e e 3129fet  RoustRS(- 1120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




